Northfield Area Family YMCA

Student Transportation Form

Student Name: Grade:

School Attending: Teacher:

Parent/Guardian Full Name:

Parent/Guardian Email:

Parent/Guardian Phone (Work/Cell):
Emergency Contact (not parent/guardian):

Emergency Contact Phone:

Parent/Guardian Signature: Date:

Northfield Area Family YMCA Transportation Waiver

| authorize the YMCA to provide transportation to the child listed above from their listed
school to the Northfield Area Family YMCA facility. Transportation will only take place from
school listed above to the Northfield Area Family YMCA. In the event of additional
transportation or field trips, parents/guardians will be notified ahead of time.

If my child is sick, | will alert the YMCA that they will not be taking their scheduled
transportation for that day.

| understand that the Northfield Area Family YMCA assumes no responsibility for injuries or
illnesses sustained as a result of any physical condition or resulting from participation in any
YMCA program or activity. | expressly acknowledge on behalf of my minor children and family
members and heirs that | assume the risk for any and all injuries and ilinesses that may result
in participation in these activities. | hereby release and discharge the YMCA, its officers,
directors, employees and volunteers from any and all claims for accidents, injuries, death, loss
or damage which | or my family may suffer as a result of participating in these activities. | also
hereby authorize the YMCA to secure first aid and medical attention in the event of an
emergency, including transport to an emergency facility. | also hereby release all photographs
taken by the YMCA for promotional purposes, including the YMCA's website and printed
materials.

By signing my name below, | agree that | have fully read, understand, and agree with all items
listed on the Northfield Area Family YMCA Transportation Waiver.




